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; . . . '_"*-—-—____—-"' - e e e T . —
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State File No._

Connty Mohawe ..o - sute. ATiZona Registered No.._ﬂé
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city . Chloride - ... No N St., _ Ward
(Tf death cecnrred in a hospital or inatitution, give ita NAME insteag of ntreet and number),
2. FULL NAME J K Murphy e
(a) Residence. No. St., .. Ward,
{Usual place of abode) N . ¥ non-resident, give city or town AmchState)
Length of residencg in city or town where death oeeurred I 2 v mos. s, How fong inU.8.ifof foreign birth? VIs. moa. s,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5a. Il married, widowed, or d'ivorced
HUSBAND of
(or) WIFE of

6. DATE OF BIRTH {montk, day and year) i(57

7. AGE Yeara Months Days IF LESS than i
' ’ day... ____hrs.
71 or........ min.

8. OCCUPATION OF DECEASED
(a) Trade, rofession, or .-
particular kg-xd of wurk._.._...kliiz_l_e.;‘__. e

(b} General nature of industry,
business or establishment in
which employed (or employer}
(¢} Name of employer

8. BIRTHPLACE {city or town) Hew Yorx

{State or couniry)
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, 19 to , 19,
thatIlastsawh.. . - alive on. s 1%

and that death occurred, on the date stated above, Al ),
The CAUSE OF DEATH¥* was as follows: R

_Gestroenteritis. Acute,
Bue to Algohol.

_.__....__%._ (duratign) ... _vyrs. .. mos. ... __ds.

CONTRIBUTQRY. §
{(Secondang)

(dl&;in) DR 4.5 LY . - - * N '

13. Where wad d be con‘ucted

|. I.
wht,

if not at plake of death?.”
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[N 12, MAIDEN NAME OF MOTHER / 19 (Address) Q f ég : g‘
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13, BIRTHPLACE OF MOTHER. * State the Disease Caunsing Death, or in deaths from Yiolent
Lo {city or town) Causes, state (1) Means and Nature of Injury, and Iugt:.i) whether Accl-
{State or country) dental, Suicidal, or Homicldal. (See reverse side for itional space.)
14, 19. PLACE OF BURIAL, CREMATION OR DATE OF BURIAL
Informant.,...: REMOVAL K
Addres )
{2 ddremy) " " ](-1113%(-1-111_ Lriz F
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